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W.i-UE PLAINLY WITH UNFADLAG INK—THIS IS A Flilsnsiassis o srmmiri
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ARIZONA STATE BOARD OF HEALTH
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|
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8. FATHER : MOTH ER’\J
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{Usua! place of sbode) Yv\/\» — " (Usual place of abode) a
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B €
certified and including this child. (c) Stillborn

CERTIFICATE OF ATTENDING[FHYSIGIAN OR MIDWIFE* S
I hereby certify that 1 attended the birth of this child, \\‘:I;é‘;l PO ‘ \
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